. One card specified a control symptom (dry skin) not known to be associated with the syndrome, and one card gave the patient an opportunity to specify an additional symptom. Patients were asked to select cards representing their symptoms and to rank the six most troublesome symptoms in order of severity. The most severe symptom scored six with subsequent symptoms being scored down to one. All symptoms suffered but not ranked were scored as zero. All patients were assessed with the hospital anxiety depression questionnaire. Relations between symptoms and the psychological assessment were examined with X2 tests. A severity score (the sum of all the scores for a particular symptom divided by the number of 
Comment
This study confirmed the high prevalence of noncolonic symptoms in the irritable bowel syndrome and indicated that some of these can be as intrusive as the classic symptoms of abdominal pain, distension, and abnormal bowel habit. It might be argued that these findings are due to our having studied an excess of patients with psychological problems, but the prevalence of such patients in this study (53%) is in accord with previous reports.3 In addition, the ranking pattern was unaffected by the presence of psychological problems. Patients with the irritable bowel syndrome tend to be regarded as complainers. This view is not supported by our observation that the control symptom, dry skin, received by far the lowest ranking and was the least common complaint.
Some symptoms were equally common but differed considerably in their intrusiveness. Those perceived as severe may lead to inappropriate investigation. Common but less severe symptoms, such as early satiety, may be useful in discriminating the irritable bowel syndrome from other gastrointestinal disorders, and this is currently under investigation. Therapeutic trials in the irritable bowel syndrome often produce conflicting data,4 possibly because investigators fail to record non-colonic symptoms. This may also explain why overall improvement without a change in the recorded symptoms is sometimes observed.' Patients will probably cope with these disruptive symptoms better if they are reassured that they are part of their syndrome and do not have a more sinister cause.
